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ABSTRACT
OBJECTIVE: To describe the scope and limitations of the main strategies of cooperation in 
health, adopted between 2005 and 2017, in the context of the triple border Brazil, Colombia 
and Peru. 
METHOD: Single, explanatory, qualitative, integrated case study carried out in 2017, in the 
context of the triple Amazon border, Brazil, Colombia and Peru, in the city of Tabatinga, 
state of Amazonas, Brazil. Our sources of evidence were: documentary data; interviews 
with health managers of the State Health Secretariats of Amazonas and Municipal Health 
of Tabatinga, Municipal Health Council of Tabatinga and Consulate of Peru in Colombia; 
and direct observations in four health services of Tabatinga. Data were organized with 
MaxQDA12® software. 
RESULTS: Data analyzed showed that, during the study period, the Brazilian federal government 
made several health cooperation agreements with both Peru and Colombia and that the state 
government of Amazonas undertook strategies to improve the health conditions of the dwellers 
of Tabatinga and the region of Alto Solimões, which indirectly reached the populations of 
neighboring countries, supporting the interrelationships between the countries of the region. 
Regarding the municipal government, we verified the existence of health integration agreements, 
established informally, to minimize the adversities of the local health. 
CONCLUSION: The cooperation strategies in health adopted in the triple Amazon border have 
different purposes, benefits and limitations. It is noteworthy that the existence of cooperation 
agreements between the federal governments of Brazil, Colombia and Peru and the presence 
of informal cooperation agreements between the municipal governments of Tabatinga (Brazil), 
Leticia (Colombia) and Santa Rosa (Peru). The limitations of this study are the lack of knowledge 
of local managers about the cooperation agreements established between federal governments 
and the lack of legitimacy of the informal agreements established by the Tabatinga government.
DESCRIPTORS: International Cooperation. Health Services Administration. Program Evaluation. 
Border Areas. Border Health.
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INTRODUCTION
Nowadays, Brazil maintains diplomatic relations with South American countries and 
health institutions. Recently, international organizations of which Brazil is a member have 
provided an evolution in the cooperation treaty with South America, enabling thus an area 
of integration in health among countries1,2.
In border regions, these relationships tend to intensify, since they are considered preliminary 
steps for regional integration processes3. It is noteworthy that the cooperation between 
health systems, recognized as one of the main initiatives to support these approches4.
Integration in health in international border regions are procedures for convergence, 
approximation and harmonization of policies, regulations and actions that provide access 
to common institutions, with consequent permission to consumption of social services 
among countries4,5. With this understanding, the cooperation addressed in this study 
comprises strategies that support, to a greater or lesser extent, the integration in health at 
its various aspects, from the collaboration between local health systems to the generation 
of knowledge in the area4.
In global terms, the defense that health actions and knowledge distribution in the area 
cannot be restricted to a particular country is emphatic, for it is a public good that should 
be available to all people and regions6,7. Therefore, there is the recognition that integration 
in health among countries tends to strengthen equity at world levels6,7.
The border town of Tabatinga, which served as case in this study, integrates the Legal 
Amazon, also known as the “triple Amazon border,” because it forms a sister city with 
Leticia, the capital of the Amazonas Department, Colombia, as well as a river boundary 
with the City of Santa Rosa do Yavarí, Department of Loreto, Peru. 
The socioeconomic, environmental and cultural conditions of the populations in the 
triple Amazon border are portrayed as precarious due to low income, deforestation, and 
illegal drug trade existing in the region8. In addition to these characteristics, the three 
countries present contrasting health systems, which complicates the integration-in-health 
processes of the region9, with Brazil being the only one structured under the principle 
of universality10.
To study how the processes of integration in health are defined between the countries of 
the triple Amazon border can strengthen the discussions on this topic and elucidate how 
such mechanisms can be conducted to improve the health needs in border regions. Thus, 
this study aims to describe the scope and limitations of the main strategies of health 
cooperation, adopted between 2005 and 2017, in the context of the triple border Brazil, 
Colombia and Peru. 
METHODS
This is a single, explanatory, qualitative and integrated case study11, carried out in the context 
of the triple border Brazil, Colombia and Peru, taking as case the municipality of Tabatinga, 
Amazonas, Brazil. The municipality has 63,635 dwellers, and it is located in the northern 
region of the country, situated on the left bank of the Solimões River, in the microregion 
of Alto Solimões, 1,105 km from the state capital12. Tabatinga was chosen for being at the 
border with the municipality of Leticia, far south of the Amazonas Department, Colombia, 
and with the island of Santa Rosa do Yavarí, located on the Maranon River (natural border), 
Mariscal Ramón Castilla Province, Department of Loreto, Peru.
To ensure the study quality, reliability and validity tests were employed11. This study used 
documentary data, interviews, and direct observations11 as sources of evidence, which 
allowed a wide approach of the studied phenomenon13.
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The collection of documentary data11 occurred in March 2017, in physical archives 
of the Municipal Health Secretariat and the Municipal Health Council of Tabatinga, 
as well as in websites of the State Secretariat of Health of Amazonas and the Brazilian 
Ministry of Health. The study included administrative acts, decrees, laws, ordinances 
and resolutions issued by the Ministry of Health; minutes and resolutions issued by 
the Bipartite Inter-managers Commission of the State of Amazonas and the Regional 
Inter-managers Commission of Alto Solimões; and official correspondences, resolutions 
and minutes issued by the Municipal Health Secretariat and by the Municipal Health 
Council of Tabatinga, all produced between 2005 and 2017. These documents were 
chosen due to the authenticity of information about possible processes of integration in 
health on border areas as well as in the triple border. The temporary cut was considered 
based on the implementation of the Sistema Integrado de Saúde das Fronteiras (SIS 
Fronteiras – Integrated Border Health System) in Brazil14. The documents were assessed 
according to their structure and content, related to the proposed theme, generating a 
database of 98 documents.
The “short case study interviews”11 occurred between April and November 2017. In total, 
12 interviews were conducted with managers of the state and municipal health 
departments and the Municipal Health Council (Table 1). The participants were selected 
for presenting decision-making power related to the processes of integration in health 
between the countries of the triple border. A key informant from the Consulate of Peru 
in Colombia was interviewed, which was fundamental to understand the phenomenon, 
as he presented strong evidence, representing one of the foreign countries that compose 
the triple Amazon border. The meetings were previously scheduled with the managers 
and counted with a semi-structured interview script, containing a question directed to 
the understanding of the phenomenon: “Do you know about the existence of formal or 
informal strategies or agreements that contribute to the assistance of the integration 
in health between Tabatinga (Brazil), Leticia (Colombia) and Santa Rosa Island 
(Peru)?” The interviews lasted 60 minutes and were conducted and transcribed by one 
of the researchers. 
The direct observation11 occurred in the months of November and December 2017, generating 
a total of 34 observation hours. Two Basic Family Health Units (BFHU) were included in the 
study, selected as observation points for being situated in the vicinity of the international 
border lines. These two BFHU are administered by the Municipal Health Secretariat and 
are located in the neighborhoods of São Francisco and Santa Rosa.
Other services observed were an urgent care center and a state maternity, chosen as 
an observation point for being references for urgency and emergency care and low-risk 
deliveries in the Alto Solimões region, in addition to providing health care to foreigners. 
Table 1. Participants in the case study on cross-border health integration in the triple international 
border of Amazonia, Brazil.
State Manager 
Secretary of the health condition of Amazonas;
Coordinator of the Executive Secretariat of Specialized Healthcare of the Interior of the 
State Secretariat of Health of Amazonas;
Coordinator of the Regional Inter-managers Commission of Alto Solimões;
Coordinator of the Urgent Care Center of Tabatinga;
Director of the Maternity Celina Villacrez Ruiz de Tabatinga;
Director of the Health Surveillance Foundation of the state of Amazonas.
Municipal 
Manager 
Secretary of the Municipal Health of Tabatinga;
President of the Municipal Health Council of Tabatinga;
Coordinator of primary care in the municipality of Tabatinga;
Coordinator of the Dídimo Pires de Oliveira basic family health unit;
Coordinator of the Santa Rosa basic family health unit .
Key informant Consul of Peru in Colombia.
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Both units are managed by the State Secretariat, but located in the Vila Paraíso 
neighborhood, in Tabatinga.
To guide the observations, a script was used, composed of: place, date and time of beginning 
and ending of observations; observed events; and actions or situations that demonstrate 
the existence or necessity of the existence of integration agreements in health between the 
countries of the triple border. 
Data were organized with the aid of MAXQDA12® software, which enabled the creation 
of codes and subcodes11. The confrontation of the three evidence sources enabled data 
triangulation concerning the existence of informal agreements related to the results 
presented (Figure 1). 
The ethical guidelines of the National Health Council were respected in all phases of the 
study, which received the approval by the Research Ethics Committee of the Universidade 
Federal de Santa Catarina, with Opinion No. 2.047.137. 
RESULTS AND DISCUSSION
We evidenced that in the study period the governments of Brazil, Colombia, and Peru 
conducted several health cooperation agreements, as shown in Table 2. Although these 
agreements remain operative, we verified that the participants of this study ignore their 
existence or do not recognize them as possible support tools to the integration in health 
in the region. 
Source: MaxQDA12®, 2018.
Obs: Observation
Figure. Triangulation of data evidencing the existence of informal agreements of integration in health 
in the Amazonian triple border Brazil, Colombia and Peru.
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Formal agreement involving the triple border? I’ve never heard of it. […] Only if they are within 
the region itself, […] But to cover the municipalities of neighboring countries, no – that is, these 
international issues. (Manager 8)
I’ve heard some bilateral agreements have been signed, but I know that in reality, here, these 
agreements have never worked. […] I know they exist, but they don’t work. (Manager 6)
The agreements concluded between the federal governments of Brazil, Colombia and Peru, 
follow the global order, which increasingly understands that international cooperation is 
an expected initiative among countries, believing that the exchange of knowledge and 
experiences can level the nations15. However, for this cooperation to present effective results, 
it is necessary to create norms, mobilize resources and guide the various parties involved16, 
which in border regions are dwellers, managers and health professionals10.
This study collected data on two strategies, established by the federal government, with 
the capacity to promote integration in health in the study region. The first strategy was 
the SIS Fronteiras, created in 2005 to assess the health conditions on border municipalities 
and promote the integration of health actions and services. The municipality of Tabatinga 
adhered to the program in 2006, but the data analyzed showed that, in the region of the 
triple Amazon border, the SIS Fronteiras supported few advances. 
The matter of integration, I don’t know how the SIS Fronteiras intended to do this, because here 
in the region, nothing happened in relation to this proposal. (Manager 6)
The second strategy was the Plano de Desenvolvimento e Integração das Faixas de Fronteira 
(PDIFF – Development and Integration Plan of the Frontier Lines), which aims to promote 
the development of the border by physical, social and productive structuring. This strategy 
dialogued with managers of the Triple border Brazil, Colombia and Peru. However, this 
dialogue did not increase expectations and credibility in possible changes in policies aimed 
at integrating health.
I attended one of these meetings in Brasilia […] I spoke about the health difficulties, […] But the 
deal is: for the meeting they made themselves available, but it’s been sometime since I came back 
from there and no one else has said anything. (Manager 6)
Although these two strategies aim to support integration in health on border regions, the 
participants do not recognize their effectiveness in the study region. In the SIS Fronteiras 
case, this may be related to distant and small municipalities, such as the one studied, 
Table 2. Agreements of integration in health between Brazil and Colombia or Brazil and Peru, from 
2005 to 2017.
Year* Countries Agreement goal Validity 
2006 Brazil and Peru 
Strengthening of regulation and inspection of public health in the 
decentralization process of Ministries of Health in Brazil and Peru.
Operative
2006 Brazil and Peru 
Institutional strengthening of the international advisors of the 
Ministries of Health in Brazil and Peru.
Operative
2007
Brazil and 
Colombia
Technical support for the implementation of human milk banks  
in Colombia.
Operative 
2007
Brazil and 
Colombia
Institutional strengthening of the international advisors of the 
Brazilian and Colombian Ministries of Health.
Operative
2009
Brazil and 
Colombia
Strengthening in the molecular diagnosis and typification of the 
species of Leishmania, its georeferencing and spatial analysis. 
Operative
2010 Brazil and Peru 
Establishment of an integrative border zone Brazil-Peru for the 
creation of the subgroup of work on health at the border.
Operative
2012
Brazil and 
Colombia 
Research and development for the manufacture and control of the 
organic products quality in Colombia.
Operative 
2013 Brazil and Peru 
Establishment of a complementary framework to develop a  
new cooperative program between the Brazilian Ministry of Health 
as well as associated organizations and the Peruvian Ministry  
of Health. 
Operative 
*Year of the Agreement ratification. 
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the implementation program was made vertically, with a reduced debate between the 
ministerial, state and municipal bodies, leading to unawareness and misinterpretations of 
the program and its results17. For these municipalities, the conception of the SIS Fronteiras 
was linked to the financial funding for the health care of foreigners, being little associated 
with cross-border cooperation.
Regarding the government of Amazonas, one can verify that it undertook strategies 
to improve the health conditions of the local population, which indirectly reached the 
dwellers of neighboring countries seeking health care in Tabatinga, benefiting thus the 
interrelationship between the three countries. However, we observed these strategies were 
not specifically formulated to support the integration in health in the triple border, nor to 
create rules for dwellers’ health care in the neighboring countries of Brazil, so the practice 
of health care abroad remains a discretion of the local manager. 
By recognizing the peculiarities of the border regions that constitute its territory, the state 
government undertakes such strategies, by verticalized policies of the federal government, 
to provide answers to the health needs of the Brazilian population in that region. However, 
even admitting the existence of difficulties related to the health care of foreigners, the 
state government does not promote direct actions that support the integration of health, 
for it lacks political-administrative autonomy to establish International agreements with 
neighboring countries. These non-central institutions such as states and municipalities may 
establish formal cooperation agreements with international governments, since they have an 
approval of the central power as well as the seal of the Federal Senate, but such agreements 
have legal fragility, since they do not present legal instruments that sustain them18.
In this context, the low autonomy of local governments results in difficulties in the 
coalition of measures to improve the health of frontier populations. Regardless of whether 
the Federal Constitution raises states to federative entities, this does not legitimize that 
they autonomously establish executions with international organizations, becoming thus 
dependent on guidelines proposed by the federal government19. This dependence is generated 
by the vertical model of social policy implementation — including health — of the Brazilian 
government20, since institutional mechanisms such as the concentration of tax resources in 
the federal government limit the decision-making autonomy of local governments21. Thus, 
for policies of this nature to be effective, they must be planned horizontally, respecting the 
directives of intersectoriality, relations among federal, state and municipal governments 
and the political and territorial dimensions20.
In the case of border regions, the pact for health has brought advances by covering the 
frontier territories in its regionalization project. In addition to ensuring the compliance 
with the principles of universality, equity and completeness of health actions and services, 
this determination expanded the operational capacity of municipalities. However, the 
implementation of this norm depends on the possibility of these municipalities to exercise 
their autonomy in health management22.
Among the strategies implemented by the state government of Amazonas, three focused 
on health conditions on the triple border. One of them was the Projeto de Desenvolvimento 
Regional do Estado do Amazonas (Proderam — Regional Development Project of the state of 
Amazonas), implemented in Tabatinga in 2003, with the objective of improving the quality 
of life of the local population by assuring the access to health, improving the basic sanitation 
systems, and increasing job vacancies as well as the family income. Another strategy was 
the Projeto de Formação e Melhoria da Qualidade da Rede de Saúde (QualiSUS-Rede — 
Project of Training and Improvement of the Health Network Quality), which aimed to 
organize regionalized health care networks in Brazil. This program has advanced in the 
region from 2012 onwards.
These two strategies were essential for the creation of the Rede de Atenção à Saúde do Alto 
Solimões (RAS-AS – Alto Solimões Health Care Network), of which Tabatinga is a polo 
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municipality. With the experience of the Proderam, the Alto Solimões region was chosen 
as one of the 15 health regions to participate in the QualiSUS-Rede in the Amazon region. 
RAS-AS provided to Tabatinga the infrastructure to urgency and emergency care as well as 
to women’s and children’s health. These strategies changed the characteristics of the region, 
including the health care of foreigners, who began to rely on these services.
Usually, they come for emergency situations […] The Peruvian dwellers sometimes receive care 
at Tabatinga […] In the urgent care center (UCC). (Manager 11)
The Pact for Health, in the dimension of the Management Pact, determines the design 
of regionalized health care networks in the Brazilian Unified Health System (SUS). This 
proposal has evolved into the health care networks, which are nowadays one of the main 
proposals for the functioning of health services23. The implementation of RAS-AS was a 
strategy, in which there was a slight alteration in the interrelationship between federal and 
state governments, as health and geography conditions in the triple border were considered 
priority for the implantation of a health care network in that region24,25.
The RAS-AS is understood by most of the participants as being able to reduce the social 
inequalities of the region. However, some argue that, despite improving the resolutiveness 
of the health sector, it does not contemplate the magnitude of the local reality. For them, 
the answers are imposed by normative instructions that usually do not correspond to the 
needs of the frontier population.
Health tries to answers based on the general views, by primary care assistance, urgency and 
emergency, hospitalizations, delivery and birth, […] but we know that this doesn’t reach their 
needs. (Manager 7)
Thus, in order to recognize the real needs of the region, the state government has developed 
the strategy of maintaining institutional supporters in RAS-AS. Their function is to observe 
the health dynamics and suggest actions that can minimize the social inequalities found. 
Our vision today is by region. The state will intervene in the triple border by institutional supporters 
and the situational diagnosis of the region. […] This institutional supporter will monitor the 
municipalities of the region to understand and give a better deal to local specificities. (Manager 7)
The conception of institutional support in the health sector is a management mechanism 
based on the Paideia method, which transforms the way to perform health management. 
By co-management among managers, workers, and users, this method is able to expand 
the reflective analysis of the collective. Thus, the institutional supporter is considered a 
resource for the construction of changes in groups and health organizations26. 
Regarding the strategies established by the municipal government to promote integration, 
we observed the occurrence of intense health cooperative agreements, carried out informally 
between Tabatinga and the two municipalities of neighboring countries. These agreements 
are mostly concluded between the Colombian and Brazilian municipalities and used both 
for information exchange and for health goods and services. One of the participants makes 
it clear that they are common in the region:
Today, we work with the integration, even if it’s formally, but there is integration, […] here is kind 
of automatic, because we have to adapt to this phenomenon that is the frontier. And how do we 
do that? Making partnerships. (Manager 6):
These types of agreement, although not legally recognized19, are common among 
international border municipalities, both in Brazil and in other countries27. Nowadays, this 
phenomenon, described as paradiplomacy, has been gaining prominence in the discussions 
of international relations and redefining the role of foreign relations in the world, mainly in 
the Americas, Western Europe and Asia28. 
Paradiplomacy can be defined as the participation of federative or regional entities in 
international affairs, such as the execution of treaties with foreign States, participation in 
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international networks of regional cooperation and action in external policies, without the 
support of the central governments29.
In border regions, the phenomenon of paradiplomacy tends to intensify, for the mutual 
needs of the regions, usually marked by socioeconomic and environmental imbalances, as 
well as geographical characteristics, make governments and non-governmental institutions 
unite to minimize regional iniquities27. Therefore, this type of cross-border cooperation 
enables local governments with scarce resources and low presence of the nation states to 
find objective, fast and creative solutions to the regional problems29. 
Paradiplomacy is used by the health managers of the triple Amazon border as a strategy to 
avoid the adversities of the region, especially those related to logistics, which is hindered 
by the high distance between the municipality and the state capital, and to minimize the 
low resolutiveness of local health services. Some participants in this study stated that this 
tool has been fundamental in the development of health actions in the region.
The oxygen plant supply here doesn’t meet our needs, […] So Leticia is the one who supplies me. 
[…] Through informal agreements. (Manager 3)
If someday they need anything, and we have it, we will help, and if we need anything, if they can, 
they will help us. But it depends on the contacts. […] It’s all gentlemen’s agreement, you know, 
good neighborliness. (Manager 6)
By national laws, the Brazilian municipality of the triple Amazon border may conclude 
such agreements, provided that they are ratified by the central government18,19. The 
Colombian municipality of Leticia is supported by the Constitution of Colombia, 
which allows border municipalities to establish bi-national agreements for economic 
development and articulations with neighboring countries, provided they are geared 
towards the improvement of life conditions and social inclusion of isolated communities. 
Therefore, the Embassy of Colombia in Tabatinga enables the establishment of cooperation 
agreements between the two municipalities on topics related to education, public safety, 
transportation, and health30.
The differences in the legal treaties related to this topic in the two countries cause insecure 
situations for managers on the Brazilian side, which acknowledge that the existing 
agreements, nowadays, do not have legal validity and declare discomfort in promoting 
them. However, they affirm they constitute a local alternative to supply the lack of actions 
that favor the integration in health on the region by the higher levels.
All of this makes me very restless, because there is nothing formal in a higher sphere. (Manager 3)
Although national regulations indicate these kinds of agreements are not official, the 
Brazilian federal government follows guidelines for the paradiplomacy acceptability, 
which confers certain autonomy for Brazilian border municipalities to perform these 
transactions. The prerogative of the paradiplomacy acceptability in border regions is 
already recognized in countries such as Canada, Mexico, Germany, Argentina, South 
Africa, and the United States, because they are considered beneficial, given the political 
diversity they provide19,20,31.
CONCLUSION
For being normally isolated territories with peculiar socioeconomic characteristics, 
international boundaries are recognized as favorable territories for the development of 
political, economic and cultural integration processes that tend to minimize the inequalities 
existing in these locations. This study aimed to clarify the occurrence of health cooperation 
strategies in the triple border region of Brazil, Colombia and Peru. We observed that these 
strategies exist, but present different purposes, depending on the policies involved and the 
governmental level that establishes them. The agreements signed have little effectiveness 
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in the region, and the government of Amazonas does not promote specific strategies to 
support the integration in health.
Thus, there is a distance between municipality and other governmental levels, resulting 
in informal cooperation agreements between Tabatinga, Leticia and Santa Rosa Island. 
These agreements represent an alternative to minimize health inequities and could serve 
as precedents for future proposals to integrate higher levels of the governments of Brazil, 
Colombia and Peru. In agreement with the terms of global health, the involvement of 
federal and state governments in negotiations of this nature may favor the improvement 
of conditions in the region, making the access to health goods and services less exclusive 
and more equitable .
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